2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007105  § - -

1. Entity Name

WAVERLY PLACE il ASSOCIATION, INC.

FILED 5
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90108 023 ****6] 25

Principal Place of Business

597 SOUTH ANDREWS AVE
FT LAUDERDALE FL 33301

Malling Address

597 SOUTH ANDREWS AVE
FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

00000 O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State FEl Numb, Applied For
pﬁ [ / 5/< Not Applicable
- = C —
Zip Country P ountry 5. Certmcate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name '
t A 0. i
EDEWAARD, C CRAIG Street Address (P.O. Box Number is Not Acceptable)
597 SOUTH ANDREWS AVE
FT LAUDERDALE FL 33301
City FL Zip Code

8. The abave named enti

/Qw

submlts this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4-25 - 2000

SIGNATURE
&gnaMbﬂr tad name of reglsterad t and title if applicable. (NQTE: Registered Agent signalure required when reinslating) DATE
fBr g Endcajﬂﬁe )
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10 _
ML D OJ Delete TITLE [ Change [ Addition | &
NAME EDEWAARD, C CRAIG NAME 233
stheer a0oREss | 597 SOUTH ANDREWS AVE STREET ADDRESS §
orv-st-z¢ | FT LAUDERDALE FL 33301 CITY-ST-2IP §
TWE D O pelete e (Ghange [ Addition |
NAME PEARSON, BROWNE NAME
sTReer aDoress | 1500 CORDOVA ROAD STE 300 STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33316 CITY-ST-2IP N
TMLE D O petete TIME [ Change [ Addition
NAME CUSMANG, RICHARD HAME
sTReeT ADORESS | BO7 SOUTH ANDREWS AVE STREET ADDRESS
Ly-st-21p FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE (7 petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7iP
TITLE [ pelets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
stee empowered 10 execute this repagt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 1 1f

. indicated on this report or supplemental report is true an
of the corporatlon or the receiver g

ress, wih all other like empow:
SIGNATURE: /L éyf’ i FIRED

~1

-25- 2000 (9541523 ~5644

SW a&p‘h ED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Date Daytime Phong #




